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Foroffifrseonty

Requlred by Iowa Code sectlon 688.35,688-3(2), and rule ln 351- Chapter 7.

Personal Financial Disclosure Statement

Name: ?ew, f, e,r-eL$oa.1
Please type or prtnt legtbly

Agensy or departnent: f.otr* )apl- oF AVurr'r.tTchrtoZ Suq.

Position held: Ao*tNrsTv-,€Ta*.

Statelvide office sought (non-incr.rmbe,lrt candidates only):

This staternent is for Calendar Year 20-o8 . Check if thts is an amended statemeff. E
This statement ls reqnlred to cover the calendar year orecedinq the year the report ls due"

General lnstncdons: Complete each of Pais A, B, and C bdw. Atbch addldoral pages lf oeccsary.

* t a $ * tl. t tF a * rs a tB |i a a t * $ t a *

Part "d Bushess, Occupation, or Prcfession. By posidon orjob title, list each brsinss,
occupatioq or profession in which you were engaged during the previous calendar yan, including the
name and nature of each business or employer. lf you were not employd by anyone other ttran ttre
agency and for the position held above check here. lJ

t. fp*^tp g, &n>r**o, fr<lc. - TntrroeoT', traee6ftr
2.

Part B. Ineome sourse$ of more than S1r000. tn the categories betow tist each sorncs from which
you received more than $l0lD in gross annual income during the previous calendr year. The amount
or valne of the holding is not required to be llsted. This includes tlc lotal amormt of any incsme
received iointlv with me or more persons exceeding $l@. Do not report income receivd solely by yorn
spouse or other family memben. A source is reprtable if the gross income producd was zubjectto
federal or stote income tax during the reporting Fdd. lf you have nothing to report r:nder Part B check
here. E

l. Securities. List any company in which you ownd securities
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2. Instrumen8 of Flnanclal Institutions List the institrtions fi'om which you received annual
income such as certifistes of depsit or savings accounrc.
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Trusts. State the nature or type of ttre tnrsts.

4. Real Estate. List the nature of real estate interests including an interest from which income was
derivd from the selling of property. Do not list the locatiorq addres, or legal desctipion
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I. A-Ncan,e-'/zoreLTf

Retlrement Systems. List the name ofthe employer/sponsor of any retirement benefit qystem.
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6. Sales to polittel suMivisions. List any sales of a good or service to a plitical subdivision of the
state ifa commission from the sale was received.

7. Other. List other sornces of annual gross income not reported above that wsre reported for tax
purposs.
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Part C. Certified Signature"

I certi$ that this stement is true and accurate to the best ofmy I understand ttd
I am subject to pobrtrial civil ard criminal pnattiw for failing to file an arcurde staternent or fm failing
o filethis staEmentby trc required due date.
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(Signatue of person filing statement) (Date)


